THE WYILIUN OF AEAL 1A UF Mi2JVUURE agzao

ept. Health,

uc., & Welfore F”_En N OV 2 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I, 5. Public 2 1000 12
valth Service _R:_gislrntior! Eisfrict Ne. ,,__________l,l', _________________ Primary Relqislruﬁon District No. NIV chistrm's No.,_______l:k3 _________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b?fore
. COUNTY . STATE . b. COUNTY admi s sion
V. 5. 300 ¢ Buchanan ° Missouri Buchenan
Rev. 1-57 b. CITY {If oulside corparate limits, give TOWNSHIP only) | Inside Limits <. aTY Inside Limits
OR ' Y Ne [J OR | v No ]
7oy St. Joseph esf] 7omi  St, Joseph DIl 7| Y] o
c FngL_l NA&'-EOOF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EE'QS (If outside, give location) “| Residoon Farm
HOSPITA Al
INSTITUTION%l 27 Jules St. 26 vrs, ! 3127 Jules 5t,, Yes ] Ne[R
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Yeor
(Type or-print}
James Ceclil - Duncan DEATHNovember 10, 1957.
5 SEX " 6. COLOR OR RACE| 7. MARB{ED[ENEVER MarRIED] 8. DATE OF BIRTH g, A‘GE SMEZ;; l;:‘TﬁER ;:’:AR I::::DER z:\:as.
Male White WIDOWED [} DIVORCED[:] July 11’1891. 66 l [
10a. USUAL OCCUPATION (Gi ind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stare or country) c N2. CITIZEN OF WHAT COUNTRY?
during mast gf working life, aven [ rqtired) INQUSTRY .
"Baleeman Wye tHh Hardware Co. New Hampton, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven C. Duncan Core Rogers Margaret I. Duncan
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, gg. or unknawn)] (If ye 23 or dates of service)
Ye's | WA, 491 -09=3386 Mrs, Maregaret I, Duncan St.Jlageph, Ma,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: @ ONSET Q#D DEATH
IMMEDIATE CAUSE (a) MMM\-&K&M .
Cenditions, if any, } DUE TO (b} BM‘V'\-—C/éﬂ aq’e”% M b.A\JL .

which gave riss 1o
above causs {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomaencloture in item 18. No symptoms will be listed.

g lying caouse last. DUE TO (<)
- = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition glven In PART I (o) .| * 19. WAS AUTOPSY
2 X PERFORMED? 2
< & 162 % YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
= W
] v 0 ) il
] -
v Ul 20c. TIME OF .Hour . Month, Day, Year
2 8 TINJURY oem.
§ 2 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE} NOT WHILE ., farm, factory, street, office bldg., etc.} .
2 AT WORK :
E . qutcf'\dodthe‘ d from - ?'3/ - :7 , to //“/0‘\‘-7 and last 'mwm aliveon __ /[ "‘/0-&-7
4 Death m:curred ot ) l-]' II}T"-) P. : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
g . : GNATURE - © (Degree or title} | 22b.  ADDRESS 22¢. QATE SIGNED
35
z Tf L e s . 782 GO Shivipa R =43-S 2

230. BURIAL, CREMATION, ] 23k B.ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)

VAL . : :
GrisTRov]12 15957 . Memorial - Park Cemetery | St. Joseph, Mjssouril
24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD, BY LOCAL REG. 26- REGISTRAR,
feierhoffe r-Fleeman,Inc.,S5t.Joseph,Mo. . s=7 |

Vg . wi o) Embalmer't & on Reverss Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by s . «» Student Embalmer No. ................

working under-my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..":'.6.7.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

- - -




